18030524693

RECEIVED

20100EC 29 AM 11: 02

FEC MAIL CENTER

FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

RQ-2

November 24, 2010 -

Joseph Blevins, Treasurer
Napa County Republican Party
4166 Burgundy Way

P.O. Box 3263

R Due Date:
Napa, CA 94558-2501 esponse Due Date

December 29, 2010
Identification Nuniber: C00455659 '

Reference: July Quarterly Report (4/01/10 — 6/30/10)
Dear Treasurer:

This letter is prompted by the Commission’s preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action. Additional
information is needed for the following item(s):

-In onder for your report to be comsidered complete, the Summary and
Detailed Summary Pages must he filed. Please amend your report to
include complete Summary and Detailed Summary Pages. 2 U.S.C. §434(b)

Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses must be received by the Commission on or before the
due date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be censidered by the Commission prior to
taking enforcement action. Requests far extensions af time in which in respond will
not be considered.

Electronic filers must file amendments (to_include statements, designations and
reports). in an electronic format and must submit_an amended report in its entirety, rather
than just those portions of the report that are being amended.

If you should have any questions regarding this matter or wish to verify the
adequacy of your response, please contact me on our toll-free number (800) 424-9530



18030524694

(at the prompt press 5 to reach the Reports Analysis Division) or my local number

(202) 694-1162.

313

‘Sincerely,

e

David Butler
Campaign Finance Analyst
Reports Analysis Division



iBtB 30524695

[ REPORT OF RECEIPTS

206100EC 29 AM1I: 02

RECEIVED

FEC -
AND DISBURSEMENTS FEC MAIL CENTER
FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type
COMMITTEE (in full over the lines. 12FE4M5
| AMAPA__ LOUNTY "BEPUBLICAN TFAEZTY - . |
A[%DRESS (number and street) Lﬂléé_EU ZQ_U N Dy ; M Y . }
ooty s L D0 BOX_ 3263 e
an previousl
reponlgd- (Acg) lN lq pﬁ ; - : - - 'C'._,.:L’ LZ’ZS_S'ZJ - I. .._.._;--.J
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE & ZIP CODE a
3. ISTHIS ~NEW L~AMENDED
CODY55659 REPORT ' (N OR (A)
4. TYPEOFREPORT @ Moty Fezome May2o ) Ao (e Nov 20 (i
(Choose One) 39903 . M2 y 20 (M) vg 20 (M) {,"_?"‘g""’;"’
ue on: Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: w
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 . . L S . ..
?"a'::"y Report @ . ()  12-Day Primary (12P) General (12G) Runoft (12R)
u , PRE-Election
/ Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
N "% " ] . » . . i“ me
i::‘r‘-aéxdsziepon (YE) __ Election on / _ / ’ 0 2 2_0/ o State of CA
July 31 Mid-Year ) (d) 30-Day
eeeg? g:‘-gﬂﬁ;')d on POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report in the
TER)
( Election on State of
5. Covering Period Dq" | D l ZO / 0 through Ué .?:[) w/ o

| certify that | have examined this ﬁepon and to the best of my knewledge and belief it is true, correct and complete.

Type or Print Name of‘ Treasurer .DSEP H —BLE’V/A/_Y

Signature of Treasurer M) W

Date

12 20 20/0

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penaities of 2 U.S.C. §437g.

Office FEC FORM 3X
l Use Rev. 12/2004
' Only

FEGANO28



186830524686

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

AMNARFA COUNTY "REPUBLICRN PHRET Y

04 O 2010

06 20 20i0

Report Covering the Period: From: To:
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date
6. (a) Cash on Hand L e -
January 1, 29720 , 252 0.24
(b) Cash on Hand at
Beginning of Reporting Period....... 20770,29
{c) Total Receipts (from Line 19)......... , , . . -
(d) Subtotal (add Lines 6(b) and
6(c) for Calumn A and Lines
6(a) and 6(c) for Column B).......... 207 0,29 , 2 $720.2y
7. Total Disbursements (from Line 31)...... = , . A
8. Cash on Hand at Close of
Reporting Period N
(subtract Line 7 from Line 6(d))........ 2070.24 2520 29
9. Debts and Obligations Owed TO
the Cammittee (ltemize all on
Schedule C and/or Schedula D)........... = o
10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D) ............ -—6"’ .

This committee has gualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEBANO26



i0036524697

B DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004)

-

Page 3

Write or Type Committee Name

MNAPA COUNTY "BEFPURL)CAN RIRTT

LY L] ! s} I+ !

Report Covering the Pericd:  From: o4 o

Zoy , V/a. To:

0t 2> 20/0

COLUMN A

1. Recelpts Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Folitical Cemmittees
(i) hemized (use Schedule A)............ s

$ b

-

(i) Unitemized .......c..oonevrrerns )
(iii) TOTAL (add
Lines 11(a)(i) and (i) .........ccc.. > .

(b) Political Party Committees .................. ,
(c) Other Political Committees

(such as PACs) s
(d) Total Contributions (add Lines

11(a)(ii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. » ,

12. Transfers From Affiliated/Other

Party Committees.............cc.coreeiuvieincncnnnne

13. All Loans Received........cccceviccnnrennnsivanecens

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds at Contributions Medae

to Federal Candidates and Other

Pofitical Committees............c..cveceveciericinrenes
17. Other Federal Receipts )

(Dividends, Interest, etc.).....cccccoervivranrnanns
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).......cocevvenmierancnnas

(b) Levin Funds (from Schedule H5).........

IR RS RN LLERLE

(c) Total Transfers (add 18(x) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

L

FGEANO26

&& DD OV D Y IR DVVNRVS



100205246938

r

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

-

‘Il. Disbursements

21.

23.

24,

25.

31.

32.

. Loans Made...............
. Refunds of Contributions To:

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..........cccocovvvrrnunne

(ii) Non-Federal Share......................
(b) Other Federal Operating

Expenditures
{c) Total Operating Expenditures

(add 21(a)(d), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

Commilteas
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

independent Expenditures

use Schedule E)...
eurdinated Pagj»Expenditures

2 U.S.C. §441a
use Schedule

. Loan Repayments Made............ccccoevuanunns

(a) Individuals/Persons Other
Than Political Committees .................

(b) Polisical Party Committaes.................
(c) Other Palitical Committees
(such as PACS).......ccccecrciniinrsenanens

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

. Other Disbursements............cccceerreenn.e.

(a) Allocated Federal Election Activity
(trom Schedule H6)

(i) Federal Share............cooceccruriivncennne

(i) "Levin® Share.........cc.cooeevervcieccnnens
(b) Federal Elertion Activity Paid Entirely

With Federal Funds.................

(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(li) amd Line 30(a)(ii)

from Line 31) e

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

S

AR NS ANE iy

S/ W

-

~

QARDRED

. Federal Election Activity (2 U.S.C. §431(20))

L

FEBANO26



18030524689

-

DETAIWLED SUMMARY PAGE
of Disbursements

n

FEC Form 3X (Rev. 02/2003) Page 5
ill. Net Contributions/Operailng Ex- COLUMN A COLUMN B
penditures Total This Perlod Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ........cccceureeucuaens
34. Total Contribution Refunds

(from Line 28(d))..
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Lirve 21(a)(i) and Line 21(b)) ......... L 4
37. Offseis tq Operating Expenditures

(from Line 15, paga 3)
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............] »

1

BN S SRR

N

L

FE6AN0O28



030524700

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE & OF /7 |

Use
ITEMIZED RECEIPTS o v et o8} | (check orly ane)
Detalled Suminary Page va [ Jmn Hﬂe 12

"3 14 15 18 [ 17
AnylnlonnaﬂoncopledﬁomsudvHmmwsmmmaymthemuuusedbyammnmmWoﬂondungwan
or for commercial pumases, other than using the name and_addrass_of. anv poliical committae: t0 solich ronfribtions frm. such_committes,

NAME OF COMMITTEE (iw Full)

NAPA COANTY BEPUBLICAN RE7Y

Full Name (Last, First, Middle Initial)
A. Date of Receipt

Ma"{“‘"‘" “:3 / {rﬁﬁ} B ashiacny
c“y \ State n Code s i s-b iw--ﬁru»d»n:lm-d‘
Amount of Each Receipt this Period

FEC ID nui of wnmting 1C—Ei et A YT R TN S el g L e Segan 4 kel aadeny WA S - g
federal political dqmmittee. Ui, ST PR SR

Name of Employer Occupation

L SO, - PP, SN, . S 3 PR )

Receipt For: Aggregate Year-to-Date ¥
Primary D a B e e O v»m«i

_OM(MV

NS B

. . a
Fur P annt-sor Fhrrohe S ol rustuansiiven TBrartonte’

¥

Full Name (Last, First, Middle Iniﬂal\
Date of Recaipt

Mailing Address \ FETI . TR {'ww--r:r 7YY

g

]
2y nmz sz Fasseding o 3
Amount of Each Receipt this Period

xs neweriess e dinnie wf'g-.w‘-_r.m-.} a.c-xr.g-—::. AR 050 g SR Py A
bt #
1 .-
¥
d

FEC ID number of contributing C
federal political committee. iy

i
. = . . . . " . - . P
o g FECEEI RRIIE, VI PRSPPITS faorerdas o Broegc e+ 2t Fhgrmanne. 1 AT acrcds oo

Name of Employer Occupatio

Receipt For: — Aggregate Year-W-Date ¥
|_“| anary | _} General 2 T R R gt regae e Raks Sriues

; 4
‘-—-’ N .a“w:-&n.-f-?é-v.-\:f. .

ey

Cther (specify) w

R oasitlines Ao .\\%‘.\\-.".‘: L

Full Name (Last, First, Middle Initial) \
Date of Receipt

Mailing Address WY s 5 :.'-5—% ¢ EREY "-s-v“fw"v‘-‘-'é
M v : 4 5 i
!_E‘,_::_=1‘.'_,_:"; 3 Voo -.-.-,--2 "-.-.-.-.-.-1,“.. e, ..:%'u-:d::
City State Zip Code \
Amount of Receipt this Period

-
O

FEC 'D numbe' o' wnﬁ-“)uﬂng C‘ s et .'.-.I-a’.'.-..-_c:.n..;l‘ \ {- IREIERP SRR R -:x'f.'rm'p,_;-.-.:wg'
tederdl political committee. B S e e o : SRR T

[EPRINTS LEEPSTINNEE R B

Name of Employer Occupation

Receipt For. o Aggregate Year-to-Date ¥
{ i Primary b General R T RTPRNC ey

|| Other (specity) v

SUBTOTAL of Receipts This Page (optional) >

TOTAL This Perind (last page this line number only) >

FEBANO28 FEC Schedule A (Form 3X) Rev. 02/2003



180320524701

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE [ OF ['L
Use separate schedule(s) check
for each caiegnry of the ( only ona)
Detailed Summary Page

: Hz Az Az 2 A2

yInbmaﬂoneopiodtmmmReporbaMStahmenhmnynotbosouormdbyanypemonbrhpmpouofsolcimgwnmnbm
ovbtmmmanddmommmMMMMWMMbwmmMmmm

NAME OF COMMITTEE (In Full)

NAPR @NTY BEFPUBLILHAS "PRETY

A. Date of Disbursement
il T » PVPVTTTETY
Mainw“» j 1 o
Ciy State Zip Code
Urpose o N-x nT g ovy
i' Amount of Each Disbursement this Period
L 1L y
Candidate Name c"“"’*’“""awm g B, P e O st G
Office Sought Disbursement For:
Senato Primary E] General
Other (speclly) v
State:

Full Name (Last, Fhl. Middle (nikial)
B.

Date of Disbursement

D\ Jrey . irw!, AR Ea s
Mam"g Address wiaine .'; Arezy Sruco Ewu“.{nn:ﬁ.o:hl
City State Yp Code

. Purpiosa-of Disbursement

e e

S §{| Amount of Each Disbursement this Period
.-n.‘c ~iidats Name \ e E:;;;;’ & '}1 RIITINY PUNpN B a-l.u..,,c..\-.;gp..-;;w-.-...xp-'s-,\»wg
- Type B coiternn o Bsnuriasos ot K o a Frvne Tmasosrs 3
Office Sought: T Housd Disbursement For: :
I 1 Senate ] Primary L.'] General
President "] Other (specity)
State: LTsmct

Full Name (Last, First, Middle Initial)
C.

Date of Disbursement

A i A o i T R ii"‘ﬁ'V“i
H

Malllng A‘”’ess ;..- _5; AT B : Sl e ou -t'w.n-!
City State Zip Code
Purpose of Disbursement it o g
3
Candidale Name Gt /
Type
Office Sought:  : | House Disbursement For:
"} Senate [ Pimary [ Genera
Ir‘j President I Other (specity) 'y
State: District:
SUBTOTAL of Disbursements This Page (optional)...... >
TOTAL This Period (last page this line number only)............... »

FEC Schedule B (Form 3X) Rev. 02/2003



18830524702

SCHEDULE C (FEC Form 3X)

LOANS Use separale schedule(s) | PAGE % oF L
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

[NAME OF COMMITTEE (In Full)

N/Wﬁ é’z}UA/f‘/ “BLPORLICAY PRETY

e Initial) Eie' ction:
" : Primary
" General
Mailing\wess ’ Other (specity) y
City N\ State ZIP Code
Original Amouri\of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
¥ } ‘ ) ] 1 ]
TERMS
Date Incurre Date Due Interest Rate Secured:
t i b} v 3 I ' (AN ' K LA ¢ .
. % (apr) i Yes  No
ny) to Loan Source
Name of Employer
—Mailing Address Occupation
Amount
City State O] Guaranteed
“Z. Outstanding: ' '
ull Name (Last. Fist, Middle Tni Ya Name of Employer
A
Mailing Address \ Occupation
City State ZIP Code
ull Nama {Last, First, Middle Initial)
Mailing Address Occupation \
Amount
City State ZIP Code Guaranteed
Outstanding: * )
4. Full Name (Last. First, Middle Tnitial Name of Employer ‘\
" Mailing Address Occupation
Amount }
~City - Staie ZIP Code ] Guaranteed
Qutstanding:
SUBTOTALS Ttus Penod This Page (opuon.al) ................................................................ »
TOTALS This Period (Jast page in this fine only)........ocecovieiiiieie e »
Ciarry outstanding balance oniy to LINE 3. Schedule D, for this line. it no Schedule D, carry forward to appropriate line of Summary.\

FEt. Schedule C (Form 3X) v 82201



10034524703

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary tor
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Ful)

NAPA- COOUTY BEFUTRLICAL STy

FEC IDENTIFICATION NUMBER

€ DOYHYS556ST

NOING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Fu ame
] 1 . Ta
Mailing Addwgss — o e . ¥
Date Incurred or Established
City \ State Zip Code Date Oue )

1 ]

1 ] £ R ~ ¥ v
A. Has loan been re}v@ed? i No  VYes It yes, date originally incurred
B. It line of credit, Total
Outstanding
Amount of this Oraw: Balance:

No Yes (Endorsers

C. Are other parties secondarily liabdq for the debt incurred?
' d guarantors must be reported on Schedule C.)

o

property. goods, negotiable instruments,
stocks, accounts receivable, cash on depos

No Yes It yes, specify:

Are any of the following pledged as coWgteral for the loan: real estate, personal
ificates of deposit, chattel papers,
or other similar traditional collateral?

What is the value of this collateral?

Y

N\

Does the lender have a perfected security

interest in it? No Yes

collateral tor the loan? No Yes

E. Are any luture contributions or ruture receipts of intere %me, pleagea“as
It yes, sped\

"What is the estimated value?

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

Locati WCcount:

Address:

City, State. Zip: \

F. It neither of the types of collateral described above was pledged for this loan, or
the loan amount, state the basis upon which this loan was made and the basis o

the amount pledged does not equal or exceed
hich it assures repayment.

G. COMMITTEE TREASURER
Typed Name

ATE

Signature

H. Attach a signed copy of the loan agreement,

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

L. To the best of this institution’s knowledge. the terms of the loan and other information regarding the \xtension ot the loan

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than
similar extensions of credit lo other borrowers of comparable credit worthiness.

Il This institution is aware of the requirement that a loan must be made on a basis which assures repayment,
comphed with the requirements set forth at 11 CFR 100.82 and 100.142 in makin

this loan.

AUTHOMNZED REPRESENTATIVE
Typed Mame

Sgnature i Title”

DATE

A

FIC. Schedule C-1 (Form 3X) itv %2 20073



100830524704

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE /{) OF /'1___4

(Use separate

schedule(s) FOR LINE NUMBER:
for each {check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) ot Debtor or Creditor

NAPA _COUNTY BLIUIRLIL AL FALTT

Nature of Debt (Purpose):

Mailing Wddress

Zip Code

Outstanding Balafge Beginning This Period

.

Amount Incurred

H

Payment This Period

Qutstanding Balance at Close of This Period

B. Full Name (Last, f Oebtor or Credilor

Nature oTl-)em (Furpose):

Mailing Address \

City State \QCode

Outstanding Balance Beginning This Period

Amount Incurred This Period

PaymerX This Period

Outstanding Balance at Close of This Period

C. Full Name (Last. First, Middle Imtial) of Deblor or Creditor

[ Mailing Address

Nature of Debt (Purpose).

City State Zip Cade

Outstanding Balance Beginning This Period

Amount Incurred This Period

Payment This Period

Outstanding\galance at Close of This Period

1) SUBTQTALS This Period This Page (OplONal}...........cceiviivnnineinncrniiinines o

2) TOTALS This Perniod (last page this line number only)...........ccccooeoiiiiiiieciccninne. .

3) TOTAL QUTSTANDING LOANS from Schedule C (last page only) .. .....coccoviine oo o

4)  ADD 2) wnd 3) and carry torward to appropnate hne of Summary Page dast page only) »

t1.{ Schadule D (Form 3X) itev D2z




100365247085

SCHEDULE E (FEC Form 3X) .
ITEMIZED INDEPENDENT EXPENDITURES PAGE // OF /27

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER v

. W PARTY CoOOY4SSeser
Check it .|  24-hour notice ~  48-hour notice

ull Name (Last, First, Middle Initial) of Payee Date
\ 5o s C
"Maiting\Address
AN -
City \ State Zip Code
' 1

NAME OF COMMITTEE (In Full)

Purpose of Expendit Office Sought: House State:
Category/ -
' Type - Senate  pjgrrict:
Name of Federal Candidate Rupported or Oppased by Expenditure: ~ President
Check One: :  Support " Oppose
Calendar Year-To-Date Per El n Disbursement For: . Primary -  General
for Oftice Soug| ' ' Other (specify) >

Full Name (Last, First, Middle Initial) of Pay\ Date

Mailing Address

\ Amount

City State \ Zip Code

Purpose of Expenditure cadgory/ Oftice Sought: House State:
e Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: Support " Oppose
Calendar Year-To-Date Per Election Disbursement For: Primary General
for Office Sought . . Other ({specify) >

(a) SUBTOTAL of Itemized independent EXpENditUIBS ..............ccveeeerernririesneimseeresressnseeseesss

{b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL Independent EXPEeNdilUIES ..............ccoovvoe e ettt et e et ee e seneens >

Under penalty of perjury | cerlity that the independent expenditures reported herein were not made in cooperation, conltation. or concert
with, or at the request or suggestion of. any candidate or authorized committee or agent of either. or (it the reparting entitN\js not a pohtical
party commiltee) any pulitical party committee or its agent.

Date
Signature

FRRT T t FC Schedule E (Form 3X) ey 1) 2003




180320524708

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BERALF OF CANDIDATES FOR EEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE /2 OF/ 2_

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

NRPA COUNTY REPUDLICAN PARLEZTY

8 your committee been designated to make
inated expenditures by a political party commiltee?
"YES - | NO

Ful Name of Subordinate Commitiee

it YES, :thn designatiag committee: Mailing Address

City

Stale ZIP Code

irst, Middle Initial) of Each Payee

Full Name (Last,

Purpose of Expenditure

Category/
Mailing Address Type
Date
City State Zip Code * " v |
Name of Federal Candidate Support Office Sought: House State: Amount
*  Senate Distriat:
. Presidential
Aggregate General Election ’(/
Expenditure for this Candidate » ) qf )
Full Name (Last, Fust, Middle Initial) of Each Payee Purpase of Expenditure
Category/
Mailing Address Type
Date
City . State Zip Cc\ '
Name of Federal Candidate Supporied | Office Sought: House Amount
_Senate .
Presidantial
Aggregale General Election
Expenditure for this Candidate P
Full Name {Last, First. Middle Initial) of Each Payee urpose of Expenditure
Category/
Mailing Aaaress Type
. Date
City State Zip Code :
“Mama of Fedaral Candidnte Supported | office Souyht: House i Stite:
Senate Distnct: "
Presidential

Aqgregate Genaral Election
apemditure for this Cancitate P

SUBTOTAL of Expenditures This Pge (0pMONal)...... .. cccooocces o covveers e oo o oo oo

TOTAL This Prniod {last page this ing numher only)

Amount \
~Ee
sl

FEC Schedule F (Form 3X) Ry 222009
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this flling to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
/ I Postmarked
v/ | USPS Priority Mail / /,
y 2 /01 //0 P

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify): :

.Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
dm Q e
PREPARER DATE PREPARED

(3/2005)



